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Abstract

Caregivers of people suffering from dementia may go through a grieving process
prior to the death of the cared-for person, which is related to mental health and
physical problems. Interventions aimed at improving grief and depression are
being used in response to these difficulties. The aim of this study was to synthesize
and evaluate the evidence for the effectiveness of interventions aimed at improving
the grief process in home-based caregivers of people with dementia with the aim of
reducing grief and depression. A systematic review, including a meta-analysis, was
designed. Following the PRISMA guideline, original articles were searched in the
databases: Medline, WOS, Scopus and PsycINFO, up to September 2022. Articles
that evaluated interventions aimed at improving the grief process in caregivers
of people with dementia, whose care recipients were alive at the beginning of the
study at minimum and living at home were selected. Grief and depression were
considered outcome variables. A meta-analysis was carried out with a fixed effects
model for these variables and for the domains of the Caregiver Grief Scale (CGS).
Eight articles met the inclusion and exclusion criteria. Most of the interventions
aimed at improving the grief process showed an improvement in grief and
depression. The ‘emotional pain’ and ‘absolute loss’ domains of the CGS stood out
with an improvement in these variables. Interventions aimed at improving the grief
process are relatively effective in reducing grief and depression. Interventions that
are even more effective and more robust studies are needed.
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Marcos & De La Cuesta Benjumea, 2016; World Health
Organization, 2021).

Globally, most people with dementia live at home and it is
the family who is primarily responsible for providing the
specific care they need. Within the family environment
the woman is, in most cases, the person who assumes the
greatest responsibility for daily care, exercising the role
of primary caregiver (Bangerter et al., 2019; Martinez

The process of caring for a person diagnosed with
dementia is not an easy task and does not arise unex-
pectedly. It is a process of adaptation during the course
of the disease, in which the tasks faced increase as the
mental and physical abilities of the ill person deteriorate.
Often, care provided at home is personalized, causing
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disruptions in the life of the caregiver. From this ap-
proach, the experience and situation of the caregiver
is different when care is provided in a nursing home
(Moreno-Camara et al., 2016).

Caregivers have to cope with many physical, psycho-
logical, social and professional changes, even having to
give up much of their previous life (Warchol-Biedermann
et al., 2014). These challenges, compared to caregivers of
other chronic diseases and to the general population,
have adverse effects on their health, and interventions
aimed at minimizing them are needed (Karg et al., 2018;
Sorensen & Conwell, 2011).

Caregiving in dementia is determined by several char-
acteristics: absence of communication between the care-
giver and the ill person, prolonged time of caregiving
and existence of grief prior to the death of the person
cared-for, which happens as a consequence of the contin-
uous and progressive losses of the disease itself (Arruda
& Paun, 2017). It is a unique experience, which generates
great suffering and discomfort, in which the care recipi-
ent is physically present and, at the same time, emotion-
ally detached from the caregiver (Chan et al., 2013).

Thus, in dementia care, grief is a process present
long before death occurs. This particular type of grief
has been referred to by different terms such as ‘am-
biguous loss’ (Boss, 1999), ‘pre-death grief’ (Lindauer
& Harvath, 2014) or ‘dementia grief” (Blandin &
Pepin, 2017). Each term presents different characteris-
tics, though some overlap.

For Boss (1999), the concept of ‘ambiguous loss’ oc-
curs when a loved one disappears in body or mind. It can
disappear physically, without knowing the whereabouts
of the person, or psychologically due to emotional or
cognitive limitations.

‘Pre-death grief” according to Lindauer and
Harvath (2014) is the physical and emotional response
of caregivers to the perceived losses in a person with de-
mentia. This grief begins at the diagnosis of the disease,
and it is caused by the psychological death of the care re-
cipient, the long duration of care, the compromised com-
munication between caregiver and patient (although it is
maintained) and by the new changes and family roles.

‘Dementia grief” for Blandin and Pepin (2017) is a
unique role of the caregiver with anticipatory grief in
response to successive losses of varying magnitude in
people with dementia. This concept is different from the
previous term ‘pre-death grief” because it argues that
there are disruptions in the communication caregiver—
patient and because it explains that grief begins when
impairments in consciousness occur early in the illness,
not from the diagnosis of it.

Although in most cases care is provided at home,
there are occasions when people with dementia need
long-term care settings. This situation causes increased
pain for caregivers, as feelings such as guilt, resentment,
loneliness or conflicts with other family members and
the care recipient arise. Moreover, these feelings intensify

after the death, increasing physical and emotional health
problems (Arruda & Paun, 2017; Paun et al., 2015). Thus,
pre-death grief is a factor that may predict chronic or
complicated grief that occurs after the death of the cared-
for person (Holland et al., 2009; Schulz et al., 2006).

Interventions for caregivers of persons suffering from
dementia are needed, as they increase their quality of life
by reducing symptoms such as anxiety and depression
(Livingston et al., 2020). Therefore, it seems necessary
to develop interventions that also reduce the distress
caused by pre-death grief, in an attempt to ameliorate
the health and well-being of caregivers, as well as to pre-
vent the potential occurrence of complicated grief.

Although reviews of interventions focused on grief
and caregivers of people who suffer from dementia have
been conducted in the last decade (Arruda & Paun, 2017;
Byeon, 2020; Chan et al., 2013; Wilson et al., 2017), no
study in which care recipients live exclusively at home
with depression and grief as outcome variables have
been found in the literature. Therefore, the aim of this
systematic review and meta-analysis is to synthesize the
evidence on the effectiveness of interventions aimed at
improving the grief process in live-in caregivers of peo-
ple with dementia.

METHODS
Design and search strategy

A systematic review including a meta-analysis was con-
ducted. The protocol for this systematic review has been
registered in PROSPERO (CRD42022357463).

A search was made following the recommendations
of the PRISMA guide developed by Moher et al. (2016).
The following databases were searched: Medline,
WOS, Scopus and PsycINFO. The search strategy was:
(‘Grief” OR ‘Mourning’ OR ‘Grief” OR ‘Grieving’)
AND (‘Intervention” OR ‘Therapy’ OR ‘Training’
OR ‘Program’ OR ‘Psychosocial Intervention’) AND
(‘Dementia’) AND (‘Caregiver’ OR ‘Carer’ OR ‘Family
caregiverss OR ‘Dementia caregivers’). Terms were
searched in both natural and controlled language, tak-
ing into account their respective thesauri.

Inclusion and exclusion criteria

Original articles were selected if they complied with
these pre-set inclusion criteria: (i) interventions aimed at
improving the grief process; (ii) a sample of caregivers of
persons suffering from dementia, whose care recipients
were alive at least at the beginning of the study and liv-
ing at home and (iii) grief and depression as intervention
outcome variables. Articles published up to September
2022 were included. Studies whose sample included peo-
ple with a previously diagnosed or treated mental illness
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or disorder such as depression and complicated grief
were excluded.

Screening

Two reviewers screened the relevance of article titles and
abstracts based on the research question and follow-
ing the inclusion and exclusion criteria. Articles whose
abstracts met the criteria were assessed at full text and
a manual review of the bibliography of the studies was
performed. Finally those that met the criteria were se-
lected. A third reviewer resolved conflicts when there
were disagreements.

Procedure and data extraction

Once the relevant articles were selected, a data extrac-
tion table was designed including information on the
inclusion criteria (design, sample, intervention and out-
come variables) as well as data on the objective of the
article, the design of the intervention (methodology, con-
tent, sessions, duration) and the context. Through this
table, quantitative data corresponding to the sample size
were obtained and the measures of the outcome varia-
bles before and after the intervention were described for
the control and experimental groups.

This process was developed by two researchers
independently and ensuring maximum reliability.
When disagreements arose, they were settled through
consensus-building meetings and through the collabora-
tion of a third researcher.

Risk of bias assessment

To assess the risk of bias of the controlled articles, the
Cochrane Collaboration's tool (Higgins et al., 2011)
was applied. Using the ROBINS-I instrument (Sterne
et al., 2016), we assessed the risk of bias of the uncon-
trolled article. The risk of bias assessment was carried
out by two researchers independently. Where there were
discrepancies, these were resolved at a consensus meet-
ing involving a third researcher.

Data analysis: meta-analysis

For the meta-analysis, studies that offered numeric data
about the sample size and the mean and standard devia-
tion of the outcome variables (depression and grief) were
selected.

The meta-analysis was performed for the two outcome
variables through the selection of all controlled studies.
The study by Ott et al. (2010) was excluded as it was the
only one without a control group.
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For the variable grief, the MM Caregiver Grief
Inventory (MM-CGI; Marwit & Meuser, 2002) and
the Caregiver Grief Scale (CGS; Meichsner et al., 2016)
were used. For the variable depression, the Geriatric
Depression Scale (GDS; Brink et al., 2008) and the
Center for Epidemiologic Studies Depression Scale
(CES-D; Radloff, 1977) were applied. Their use was ap-
propriate, as all instruments were adapted and validated
to the study population. These questionnaires are dif-
ferent ways of measuring outcomes. However, through
meta-analysis it has been possible to unify, integrate and
interpret them on a common scale of effect, giving rise
to the effect size.

Two of the included studies provided data not only
on the global score, but also on the subscales of the CGS
and a meta-analysis of these subscales was performed:
emotional pain, relational loss, absolute loss and accep-
tance of loss (Meichsner et al., 2016).

Total effect size, standardized mean differences, each
study weight and 95% confidence intervals were deter-
mined for each outcome variable (depression and grief).
In order to examine heterogeneity between the studies,
the I statistic was calculated; approximate values of
25%, 50% and 75% were considered as low, medium and
high levels of heterogeneity respectively (Botella Ausina
& Sanchez Meca, 2015).

The meta-analysis was performed with MetaEasy: a
meta-analysis add-in for Microsoft Excel (Kontopantelis
& Reeves, 2009).

RESULTS

Figure 1 presents the study selection process. A total of
163 studies were identified, of which 85 were duplicates.
The 78 articles initially identified were assessed taking
the information contained in the title and abstract as ref-
erence. Of them, 66 were discarded as they did not com-
ply with the inclusion criteria; a list of 12 articles was
selected for full-text reading, excluding six for not includ-
ing interventions aimed at improving the grief process
and two for not fitting the study population and, finally,
four articles were included. Subsequently, the references
included in the selected articles were reviewed manually,
identifying four more articles which were included in the
review, as they also met the inclusion criteria. For the
meta-analysis, seven articles were included.

In Table 1 are described the main characteristics of
the selected articles and their interventions.

Four of the included articles used a randomized
controlled experimental design (Burns et al., 2003;
Haley et al., 2008; Meichsner et al., 2019; Meichsner
& Wilz, 2016); two were non-randomized (Maccourt
et al., 2017; Sanders & Sharp, 2004); one used a quasi-
experimental randomized controlled design (Bravo-
Benitez et al., 2021) and one was an uncontrolled pilot
study (Ott et al., 2010).
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FIGURE 1 PRISMA flowchart of the article selection process (Moher et al., 2016).

All study participants were caregivers of people who
suffered from dementia, and sample sizes ranged from
17 to 273 caregivers. All eight articles stated a predomi-
nantly female population and four of these articles stated
that they were mostly residing with the person cared for
(Haley et al., 2008; Meichsner et al., 2019; Meichsner &
Wilz, 2016; Ott et al., 2010).

Some interventions were based on the models by other
authors, as in the study by Ott et al. (2010), based on
Meuser and Marwit's Dementia Caregiver Grief Model
(Marwit & Meuser, 2001). Others were modifications

of previous interventions already carried out (Bravo-
Benitez et al., 2021; Meichsner et al., 2019). Regarding
the orientation of the interventions, four of them
(Bravo-Benitez et al., 2021; Burns et al., 2003; Meichsner
et al., 2019; Meichsner & Wilz, 2016) had a cognitive be-
havioural approach and the rest were interventions with
educational sessions.

In the interventions with caregivers, many elements
were worked on: reinforcement of personal resources
(Bravo-Benitez et al., 2021; Maccourt et al., 2017,
Meichsner et al, 2019; Ott et al, 2010), coping
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strategies (Bravo-Benitez et al., 2021; Burns et al., 2003;
Meichsner et al., 2019; Meichsner & Wilz, 2016; Sanders
& Sharp, 2004), development of social skills (Bravo-
Benitez et al., 2021; Burns et al., 2003; Haley et al., 2008),
adaptation to new ways of living (Maccourt et al., 2017;
Meichsner & Wilz, 2016), management of the patient's be-
haviour (Burns et al., 2003; Haley et al., 2008; Meichsner
et al., 2019), promotion of rewarding activities (Bravo-
Benitez et al., 2021; Burns et al., 2003), emotion manage-
ment (Burns et al., 2003; Maccourt et al., 2017; Meichsner
etal., 2019; Meichsner & Wilz, 2016; Ott et al., 2010), care-
giver needs (Meichsner et al., 2019), preparation and in-
formation for the future death of the patient (Meichsner

- | Selective reporting (reporting bias)

-~
O OO O S S ®|oternias

Bravo-Benitez et al. 2021

Burns et al. 2003

-

- . . Blinding of outcome assessment (detection hias)

Haley et al. 2008

«w | = | = | = | Allocation concealment (selection hias)

MacCourtetal 2017

Meichsner & Wilz 2016

B

Meichsneretal. 2019

. . . w2 |~ . . Blinding of participants and personnel (performance bias)

0|0|=

. ® e . = | @ | = | Random sequence generation (selection bias)
~ 1 ® S|~ |® @ ® | ncomplete outcome data (attrition hias)

Sanders & Sharp 2004

FIGURE 2 Risk of bias for the studies assessed with the
Cochrane Collaboration's tool.

TABLE 2 Risk of bias for the study assessed with the ROBINS-I tool.

& Wilz, 2016; Sanders & Sharp, 2004), social support
(Bravo-Benitez et al., 2021; Haley et al., 2008), promo-
tion of family support (Haley et al., 2008; Meichsner
et al., 2019; Ott et al., 2010), recognition and acceptance
of losses (Maccourt et al., 2017, Meichsner et al., 2019;
Meichsner & Wilz, 2016; Ott et al., 2010; Sanders &
Sharp, 2004), self-care (Meichsner et al., 2019), knowl-
edge of available resources (Bravo-Benitez et al., 2021;
Haley et al., 2008; Meichsner & Wilz, 2016; Ott et al., 2010;
Sanders & Sharp, 2004), information about the disease
(Meichsner et al., 2019; Ott et al., 2010) and the possibil-
ity of formal care (Meichsner et al., 2019).

All the included studies used interventions aimed at
improving the grief process with different features de-
pending on the design and length of the sessions. The
duration of the interventions varied widely, as shown
in Table 1, ranging from 1.5 to 24months. In one of
them (Maccourt et al., 2017), the duration was not re-
ported. Regarding the format, most were face to face,
though some used the telephone format (Meichsner
& Wilz, 2016), online (Meichsner et al., 2019), or even
a combination of several methods (Haley et al., 2008;
Maccourt et al., 2017; Ott et al., 2010).

The instruments used to assess the outcome variables
were shared by some articles, all adapted and validated
for the population studied. For the variable grief, the
MM-CGI (Marwit & Meuser, 2002), the MM Caregiver
Grief Inventory Short Form (MM-CGI-SF; Marwit &
Meuser, 2006) and the CGS (Meichsner et al., 2016) were
used.

In two studies (Maccourt et al., 2017; Sanders &
Sharp, 2004), the MM-CGI was used. This question-
naire assesses the grief before death in caregivers of peo-
ple with dementia. It has 50 items distributed in three
subscales: (a) personal sacrifice burden, with 18 items;
(b) heartfelt sadness and longing, with 15 items and (c)
worry and felt isolation, which includes 17 items. The re-
sponse scale has five options (from 1 = strongly disagree
to 5 = strongly agree). Total scores can be calculated
for each subscale and summed to calculate a total grief
score.

The MM-CGI-SF was used in the study by Ott
et al. (2010). This questionnaire is a shortened version of
the previous questionnaire, the MM-CGI, and has the
same purpose. It has 18 items, distributed in the same
subscales as its extended version, and in each dimension,
it has six items. The response scale has five options, with
the same responses as the MM-CGI. In addition, it is

Bias in
selection of  Biasin Bias due to
participants  classification deviations Bias in Bias in
Bias due to into the of from intended  Bias due to measurement selection of the  Overall
confounding  study interventions  interventions missing data  of the outcome reported result  bias
Ottetal. (2010) Moderate Serious Moderate Moderate Serious Serious Moderate Serious
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Control group Experimental group

lower upper
Study -15 -1 05 0 05 1 1.5 (n) (mean) (n) (mean) Effect 95% CI 95% CI
Bravo-Benitez et al. (2021) — 25 968 27 952 -0.69 -123 -0.14
Meichsner et al. (2019) —.— 18 348 19 324 -0.10 -082 061
CGS Emotional pain (I = 39.02%; p=0.200) i 047 -091 -0.04
Bravo-Benitez et al. (2021) —— 25 1048 27 1152 -0.11 -065 042
Meichsner et al. (2019) —t 18 3.76 19 416 018 -053 089
CGS Relational Loss (I: =0.00 %; p=0.519) ‘ -000 -044 042
Bravo-Benitez et al. (2021) —— 25 1024 27 1126 -061 -115 -0.06
Meichsner et al. (2019) — 18 276 19 231 -030 -102 040
CGS Absolute Loss (I" = 0.00%; p=0.510) i 050 -093 -0.06
Bravo-Benitez et al. (2021) —&— 25 6.16 27 648 -048 -102 0.05
Meichsner et al. (2019) —_— 18 36 19 323 -031 -103 039
CGS Acceptance to loss (I: =0.00%; p=0.712) ’ -042 -085 0.00
Sanders & Sharp (2004) - 7 164 10 162 009 -087 105
MacCourt et al. (2017) B 77 123 043 071 -0.14
Meichsner & Wilz (2016) E B 134 349 139 342 -0.14 -041 012
Meichsner et al. (2019) — 18 338 19 323 -0.14 -085 057
Grief (I* = 0.00%; p=0.446) <& 2025 -044 -0.07

FIGURE 3 Meta-analysis of the grief variable and subscales of the Caregiver Grief Scale (CGS). The horizontal axis represents the Effect
(standardised mean difference); 12, Heterogeneity coefficient; p, Significance for the Q-statistic.

Study -15 -1 05 0 05 1 L5

Control group

Experimental group

lower  upper

(n) (mean) (n) (mean) Effect 95% CI 95% CI

Haley et al. (2008)
Burns et al. (2003)
Meichsner et al. (2019)
Depression -
@ =0.00%; p=0.673)

132 111 122 94 -03 -0.55 -0.06
85 16.1 82 11.6 -0.11 -0.56 0.33
18  26.27 19 19 -0.06 -0.78 0.64

-0.24 -045 -0.04

FIGURE 4 Meta-analysis of the depression variable. Horizontal axis represents Effect (standardised mean difference); 72, Heterogeneity

coefficient; p, Significance for the Q-statistic.

possible to calculate a total grief score as well as a score
for each dimension.

The CGS was used in the articles by Meichsner
etal. (2019) and Meichsner and Wilz (2016). This scale as-
sesses the multifaceted nature of caregiver grief. It has 11
items distributed in four dimensions: (a) emotional pain,
with three items; (b) relational loss, with three items; (c)
absolute loss, which includes three items and (d) accep-
tance of loss, with two items. The response scale has five
options (from 1 =strongly disagree to 5 = strongly agree).
For scoring, it is possible to assess each subscale, and
they can also be summed to calculate a total grief score.

For the variable depression, the CES-D (Radloff, 1977)
was applied in several included studies (Burns et al., 2003;
Meichsner et al., 2019; Ott et al., 2010). This scale has 20
items distributed in four dimensions: (a) depressed affect;

(b) positive affect; (c) somatic and retarded activity and
(d) interpersonal. It has four answer options based on the
frequency of depressive symptoms (0 = less than 1day;
1 =1 or 2days; 2 =3 or 4days, 3 =5 or 7days). The total
scale score is the sum of the points, with a range from 0
to 60.

The GDS (Brink et al., 2008) was used in the article by
Haley et al. (2008) to assess depression through 30 items.
The response options are dichotomous (yes or no) with
respect to how caregivers have felt during the last week.
A high score (>20) indicates the presence of moderate de-
pressive symptoms.

Most of the included articles were longitudinal
and reported follow-up outcomes at 2weeks (Bravo-
Benitez et al., 2021), 3months (Ott et al., 2010), 6 months
(Meichsner et al., 2019; Meichsner & Wilz, 2016) and
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24months after the cared-for person had died (Haley
et al., 2008). Two studies did not include follow-up
(Burns et al., 2003; Sanders & Sharp, 2004) and another
one included two follow-up sessions, but did not specify
the duration (Maccourt et al., 2017).

Apart from grief and depression, several studies
(Bravo-Benitez et al., 2021; Burns et al., 2003; Maccourt
et al., 2017, Meichsner et al., 2019; Ott et al., 2010) in-
cluded other variables such as resilience, elusive
behaviour towards personal experiences and being psy-
chologically adaptable, positive aspects of caregiving
and perceived health, coping, empowerment and control,
post-traumatic growth, use of psychosocial resources,
emotional well-being, positive moods, anxiety, gen-
eral well-being, caregiver burden, impact of patient be-
haviours and self-efficacy. For all these variables, there
was an improvement through the interventions except
for caregiver burden, which Meichsner et al. (2019) found
to be no different. Acceptability and satisfaction were
also assessed in some studies (Meichsner et al., 2019; Ott
et al., 2010; Sanders & Sharp, 2004), indicating good ac-
ceptability and high satisfaction.

Risk of bias

There was a quite varied risk of bias, and many studies
did not offer sufficient data to accurately judge it. On the
basis of the Cochrane Collaboration's tool for the risk of
bias assessment of controlled studies, this was high in
the case of selection bias (allocation concealment) and
intermediate for the domains associated with selection
bias (random sequence generation), conduct, detection
and reporting bias. Figure 2 shows the risk of bias of the
selected studies with a control group.

The study by Ott et al. (2010), as it was not controlled,
was assessed using the ROBINS-I tool. The risk of bias
was generally high. Table 2 shows the risk of bias of this
study.

Summary of results: meta-analysis

Three studies were incorporated for the depression vari-
able (Burns et al., 2003; Haley et al., 2008; Meichsner
et al., 2019). For the grief variable, four articles were in-
corporated (Maccourt et al., 2017; Meichsner et al., 2019;
Meichsner & Wilz, 2016; Sanders & Sharp, 2004). Two
of the studies (Bravo-Benitez et al., 2021; Meichsner
et al., 2019) also provided data on the subscales of the
CGS, and a meta-analysis of these was performed.

Outcome variable: grief

For the analysis of the grief variable, five articles were
evaluated (Figure 3). The effect of the intervention was

effective in four studies (Bravo-Benitez et al., 202I;
Maccourt et al., 2017; Meichsner et al., 2019; Meichsner
& Wilz, 2016), though three of them (Bravo-Benitez
et al., 2021; Meichsner et al., 2019; Meichsner &
Wilz, 2016) were not significant. In most studies and
compared to the control group, grief improved in the
experimental group. Only one of the studies (Sanders
& Sharp, 2004) proved to have a negative effect or to
worsen grief after the intervention in the experimental
group, though this was not significant.

The standardized mean difference was —0.25 (95%
CI: —0.44, —0.07), which implies a slight positive ef-
fect of interventions aimed at improving the grief pro-
cess. Heterogeneity between studies was not significant
(p=0.4406).

Figure 3 also displays the meta-analysis performed
on the different subscales of the CGS (Meichsner
et al., 2016). In its first domain, ‘emotional pain’, a sig-
nificant standardized mean difference was obtained, at
—0.47 (95% CI: —0.91, —0.04), with both items having pos-
itive effects. Heterogeneity between studies was interme-
diate (I* = 39.02%), but not significant (p = 0.200). Given
this result, caution should be taken, as it shows a certain
degree of variability between studies, which may be due
to the intervention used or another variable.

For the second domain of the CGS questionnaire,
which measures ‘relational loss’, the studies give oppo-
site results. The standardized mean difference is null, as
it was —0.00 (95% CI: —0.44, 0.42) and showed that there
was no effect. Heterogeneity between studies was not sig-
nificant (p = 0.519). Regarding the ‘absolute loss’ domain
(third subscale of the CGS questionnaire), the article by
Bravo-Benitez et al. (2021) stands out above all. A sig-
nificant standardized mean difference was obtained, at
—0.50 (95% CI: —0.93, —0.06), and there was no heteroge-
neity (p = 0.510).

For the ‘acceptance of loss’ domain (fourth subscale
of the CGS questionnaire), the standardized mean dif-
ference was not significant at —0.42 (95% CI: —0.85,
—0.00). Heterogeneity between studies was also not ob-
served (p = 0.712).

Outcome variable: depression

Depression was used as an outcome variable in three
studies in total, as shown in Figure 4. In one of them
(Haley et al., 2008), the intervention proved to have a
positive and significant effect compared to the control
group, indicating an improvement in depression. Two
of the studies showed no significant difference between
both groups (Burns et al., 2003; Meichsner et al., 2019).
In the article performed by Haley et al. (2008), the
experimental group again had reduced depressive symp-
toms after the intervention, yet not after the cared-for
person died. An increase in depression was observed
in caregivers who had not previously experienced the
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accommodation of cared-for persons in a nursing home.
The standardized mean difference was —0.24 (95% CI:
—0.45, —0.04), which implies a modest and positive effect
of the interventions. Regarding heterogeneity between
studies, this is not significant (p = 0.673).

DISCUSSION

This is the first systematic review and meta-analysis that
assesses the effectiveness of interventions aimed at ame-
liorating the grief process in caregivers of persons suffer-
ing from dementia, with the added novelty that the care
recipients lived at home exclusively. The data from this
review indicate a positive beneficial effect on grief and
depression, showing a small-moderate mean effect size.

The eight included studies, despite having some
variability in the interventions, could be evaluated in
a meta-analysis in relation to the outcome variables,
except the article by Ott et al. (2010). For these vari-
ables, the mean effect size was small and the confi-
dence intervals included their upper limits close to 0
(zero effect). Thus, the demonstrated efficacy in reduc-
ing depression and grief through interventions aimed
at improving the grief process is relative. Despite this,
the data were favourable on grief and depression, sim-
ilar results to those found in other systematic reviews
(Byeon, 2020; Frias et al., 2020; Sun et al., 2022; Wilson
et al., 2017).

As for depression, one of the included studies found
no differences (Meichsner et al., 2019). Possibly it was
influenced by the fact that the intervention took place
over the Internet, making it more difficult to express ex-
periences through writing. In addition, it may have been
influenced by the caregivers' level of knowledge of this
technological format and because the duration of send-
ing messages was individualized, which may have caused
heterogeneity of time between evaluations.

Regarding grief, Sanders and Sharp (2004) described
an opposite effect compared to the other included arti-
cles. This result may be affected by the small sample size,
the differences between the two groups as well as their
methodology and the brevity of the intervention. With re-
spect to the different subscales of the CGS, most of them
presented a positive effect towards the reduction of these
variables that jointly assess caregiver grief, with the ‘emo-
tional pain’ and ‘absolute loss’ variables standing out.

Regarding the questionnaires, three different ques-
tionnaires were used for the grief variable: CGS, MM-
CGI and MM-CGI-SF, the latter being the short version
of the MM-CGI. For the depression variable, only two
were used: CES-D and GDS. Interventions have been
incorporated with only two approaches: the educa-
tional approach and a cognitive behavioural orientation.
Although the interventions and questionnaires of the
studies have shown some variability, it has been possible
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to homogenize and obtain concrete results associated
with the outcome variables.

In this review, most of the included studies had a
short follow-up. The main advantage of long-term fol-
low-up, of a minimum of 6 months, is to be able to eval-
uate whether the results are sustained over time, though
in many cases it involves certain obstacles such as non-
compliance, loss of participants and death of care recip-
ients (Wiegelmann et al., 2021). Moreover, it should be
noted that grief for caregivers is a complex experience
affected by cultural, family, personal and environmental
factors, so the outcomes of the interventions may vary
(Arruda & Paun, 2017).

In relation to the types of study, most were random-
ized studies (Bravo-Benitez et al., 2021; Burns et al., 2003;
Haley et al., 2008; Meichsner et al., 2019; Meichsner &
Wilz, 2016) and all the included articles were controlled,
except for the study by Ott et al. (2010). The variability
of study design was considered, especially in the meta-
analysis, which was only carried out for those studies
that did have a control group, excluding the uncontrolled
study. Despite this, the meta-analysis provided favour-
able and beneficial results.

In this review, articles in which care recipients were
alive at least at the beginning of the study were included,
and only one article (Haley et al., 2008) that also consid-
ered assessing caregivers after the death of the recipient
was found. It would be interesting to consider interven-
tions after death in order to compare variables at these
two time intervals.

The outcome variables are to some extent related,
negatively linked to the caregiving process in this type
of population (Arruda & Paun, 2017; Chan et al., 2013;
Cooper et al., 2007; Livingston et al., 2020; Mahoney
et al., 2005). There are few results on the influence of
interventions aimed at improving the grief process on
other related variables such as caregiver strain, cop-
ing and resilience (Bravo-Benitez et al., 2021; Burns
et al., 2003; Maccourt et al., 2017; Meichsner et al., 2019;
Ott et al., 2010).

Interventions aimed at improving the grief process
require a great deal of acceptance and commitment to
achieve successful outcomes. This entails a great effort
from caregivers due to their lack of time, and despite
its importance, only one included study (Ott et al., 2010)
discussed the acceptability of the programme by
caregivers.

In most domains, a high and unclear risk of bias was
obtained, in line with other reviews of interventions
aimed at improving the grief process (Byeon, 2020;
Wilson et al., 2017). It should be highlighted that the
quality of the data from the articles seems questionable,
since none of the selected studies meets the requirement
that all the assessed domains are of low-level risk of bias.

Although we have used ROBINS-I tool to evaluate
the uncontrolled article by Ott et al., the risk of bias also
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remained high in that study. It was impossible to deter-
mine whether pre- and post-intervention changes were
due to the intervention rather than to other factors.

With the systematic review, it was possible to deter-
mine some variability in the included studies, without
showing considerable effectiveness. However, thanks to
the meta-analysis carried out, more valid conclusions
could be drawn, increasing the statistical power of the
study and showing that the articles are effective for grief,
depression and two of the subscales of the CGS (‘emo-
tional pain’ and ‘absolute loss’).

Future lines of research in this context should develop
rigorous studies of interventions to achieve an adequate
regulation of biases and consider other variables such as
personal, family, cultural and environmental factors that
may influence these interventions. Furthermore, in order
to promote access, it would be advisable to implement
them in primary care centres and in associations of rel-
atives of people with dementia, where their benefits and
the commitment of the participants would be promoted.

LIMITATIONS

After conducting this search, it appears that there are
few primary studies in the literature with the estab-
lished criteria. It should be noted that the conclusions
that emerged from this study should be considered with
caution.

The systematic review depends on a limited number
of eight studies and the meta-analysis of the outcome
variables has been carried out with seven articles. In ad-
dition, the results of the subscales of the CGS were ob-
tained from only two studies.

Another limitation has been the difficulty to make
comparisons given the variability of the interventions
and measuring instruments.

The risk of bias has been high and unclear, mainly due
to blinding issues inherent to this type of interventions,
in which masking is very complicated. In addition, it has
been complicated to adjust to the risk of bias assessment
Cochrane Collaboration's tool due to the very nature of
non-pharmacological interventions.

CONCLUSION

The available evidence on the effectiveness of interven-
tions aimed at ameliorating the grief process in car-
egivers of dementia patients is limited. The few existing
interventions are shown to be effective for depression and
grief, though with modest results. In addition, a positive
effect was shown in the improvement of the ‘emotional
pain’ and ‘absolute loss’ variables in the two subscales
of the CGS.

Interventions aimed at improving the grief process
appear to be promising, though further research and

development of interventions is needed to improve their
effectiveness, especially in the medium and long term.

RELEVANCE FOR
CLINICAL PRACTICE

The development of interventions aimed at improv-
ing the grief process may be a key factor in preventing
chronic or complicated grief, as well as depression, once
the cared-for person has died.

These interventions could increase the quality of life
of caregivers and mitigate the appearance of physical
and psychological symptoms, thus reducing the use of
resources and services. Therefore, longer term follow-up
and further research on these types of interventions and
their benefits on the wellness of caregivers of people with
dementia are essential.
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